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(To be compie.ed in tipiicafe) M.F.M. 103
200M-5-41 (442) (971)

H.Q. 1772-39-1828

MILITIA ACT

THE NATIONAL RESOURCES MOBILIZATION ACT, 1940

N.R.M.A. PERSONNEL

ENROLMENT FORM

N.R.M.A. Serial Number of Notice of Call......................................Regimental Number... P*!.9....

1. Taken on Strength of No....,...........N.R.M.A. Clearing Depot... 2

2. Surrarne (Block

3. Christian Names (infull)......0
4. Present Address.......

5. Place of Birth............Canada
(Country) (County or Province) (Town or Town.hip)

0. Date of Birth Religion- United
Denomination...........................................................

8. Physical Description: Height Weight...6O.................Eyes Hair...d.............
oe at rav..i 2nd ç 3rd tocs webbed

Complexion Identification maiks bQt4 t
9. Married, Single, Widower?..............

10. Next -of -Kin Relationship
(Name)

......Çç ..................................
(Addresa)

11. Trade oi' Occupation .....................................................

12. Previous Naval, Military or Air Service..................................................................................................................

(State Units and Dates of Service)

13. Preference, if any, for, R.C.N.? Army?............................R.C.A.F.?..! ......................

(Arth of Service)

No14. Employment in War Industry, if any...........................................................................................................................

(Signature of Man)

(Signature and Rank of Enrolment Officer)

&.UU.941
(Date of Signature)

TRAINING CENTRE PARTICULARS

A. Attached to BasiC. No.................at..................ate.L

......................................................................
B. Attached to Advanced T.C.

Completed................................................Days Advanced Training.

Qualities of Leadership, Positive..........................Becoming Evident?..........................Dormant?..............................

(R.C.N., formation or unit of the CA., It.C.A.F.)

(Date, Signature and Rank of Recording Ofrlcea

C. Medical Category on acceptance at Basic Training Centre......................................................................................



RECORD OF SERVICE Number(Surname) (Christian Names)

QUALIFICATIONS EDUCATIONAL QUALIFICATIONS

1 Naval, Military, or Air 6 High School) Graduationor................ ............................or2. Business or Professional.........................¶ .........................................................................................Collegiate
J

(yems completed) Matriculation (specify)

3. Trade or Civi]............................................7. *clg .....2...................................................................................................................

4. *University
ame of institution, courses or years,çrnpletcd, and degrees obtained to be shown)

5 L'tnguages etc Can speak? Can read and write? Can drive a car? Repair a motor? Cooking experience? ) Hobby? it(mother tongue)

All N.R.M.A. Personnel will be taken on as Private soldiers, appointments and promotions to higher rank to be shown as provided in the space below.

Report Record of Promotions, Reductions, Transfers, Casualties, Reports, etc., from date taken Authorityon Strength of Field Force Rank Shown Effective Date Unit Place -Date From whom received Part II D.O. No. Cas. List, etc. Dated

jr r n 26 36SJ1
oP £2 dv' ftr AWX

84-41
.

,, OS.# 1 NRMA.Clearing Depot & ceases to b
2o -»c--'.1 .........................2.841...................................................#.44................

n1istment with RCN. -.-Windsor Dlv.



Regtl. 9Rank Surname 0..Christian Names Iumo
VACCINATIONS, INOCULATIONS, BOARDS, RECLASSIFICATION OF MEDICAL CATEGORY

Date Brief Details and Signature Date Brief Details and Signature Date Brief Details and Signature

i-41 VAC. 92-

.....................4...7.....................................

......................../!!....................................
STATION

Date of
Arrival at

Station

DarEs or

DISEASE
Number of

days in
Hospital

Remarks on nature of the disease; how induced; if mild or severe; if completely recovered
from; whether any particular treatment wat adopted. In venereal cases state nature of
primary disease. If an accident, state whether it occurred on duty and whether a Court of
inquirywas held. Date of issue and particulars of artificial teeth or surgical appliances supplied.

q. Signature of
Medical
Officer

Admission
into Hospital

Discharge
from Hospital

Day Month Year Day Month Year

CD



,1_.v. )
.

M.F.M. 101
100M-2-41 (9296)

MILITIA ACT ILQ. 1772-39-1795

THE NATIONAL RESOURCES MOBILIZATION ACT, 1940

ENROLMENT .

CANADIAN ARMY
(RESERVE FORMATIONS)

A.605489
N.R.M.A. Serial Number of Notice of Call......&..2.1.a6.Q... Regimental Number.................................

1. Taken on Strength of ... ..........................
2, Surname (Block Letters)................................... .......-....................,................................

3. Christian Names (in full) J.±EL&LUitJIO.........................................
4. Present Address.... ............ -.............................................. ....................................

5. Place of Birth....&..eL.......... 6. Date of BirtZJr.ai9.....7 ation.Ufli.tSd.

8. Physical Description: Height.....Weight..JLLO.......Eyes. J.2;$...........Hair

Comp1exion. -

9. Next -of -Kin...

..................................Q,................................................................................

(Address)

10. Married, Single, Widower ?............11. Mother Tongue....EgJJh............
12. VVhat other

languages do you: (a) Speak?............JLI.L........(b) Read?........N.LL.........(c) Write?................

13. High Sthool T TT Graduation
orCollegiate?........L-i».......................................or Matriculation?.....J.t..............................................

(years completed) (Specify)

14. College
(Specify) (Specify)

--.........................................
(Courses and years completed, Degrees obtained)

15. Trade or m Technical Quali-
Occupation....._?'.......fications and Experience

16. Previous Military Service..........._......JUL........................................................................................
(Show Units and Dates of Service)

T\T

17. Preference, if any, for Naval, Army or AirService...................

(Give particulars and qualificetlona)

18. Employment in War Industry, if any............ ._._ ..................................

19. Can Drive a Car?..,.JiS Repair a Motor?.JW.............. Cooking Experience....11.0...............

20. Hobbies........U.Q...................... ....................................................................................... .................................

(Signature and Rank of EnrQlment Officer)
..............19....Jïme..194...1,.
(Dated Signature)

in



RECORD OF SERVICE, TRAINING, PROMOTIONS, ETC.

A. Medical Category on acceptance at Basic Training Centre.......!.A

B. Attached to Basic T.C. No.....................at................................................................Date

Completed................................Days Basic Training.

(Date, Signature, and Rank of Recording Officer)

C. Attached to Advanced T.C. No.........................at..........................................................Date........................

Completed.............................Days Advanced Training.

Qualities of Leadership, Dormant?....................Becoming Evident?....................Positive?......................

(Unit of Reserve Army to which transferred on completion of Training)

(Date, Signatwe and Rank of Recording Officer)

Date

(a)

Place

(b)

Dct,ails of subsequent Transfers, Training,
Service, Promotion, Medical Categoriza-

tion, Qualifying Certificates, etc.
(C)

Authority

(d)

Si nature of Officer
ying En
(e)

................................................................................

..................................Â..E. ...........................................

..25a4.:.................tb L.... s

from N,1 NRM.. Clearin., Depot ad ceases
.at..tach .... th....

DO #44

ed
;ob



/ C.?'

- . M.F.M. 101
100M-2-41 (9296)

MILITIA AC H.Q. 177249-1795

THE NATIONAL RESOURCES MOBILIZATION ACT, 1940

ENROLMENT
CANADIAN ARMY
(RESERVE FORMATIONS)

k.605489
N.R.M.A. Serial Number of Notice of Call Regimental Number.................

1. Taken on Strength of.............. -.D;o-t. ....................................-....................

2. Surname (Block Letters).......................................................................................

3. Christian Names (in full).. ........... _____................................

4. Present Address ............................................................... .....-...............................

7. Religious
5. Place of Birth..........................6. Date of Birth...... Denomination...Ua.ted..

8. Physical Description: Height... .........Weight.....n4i.Q.......Eyes.._......B11....Hair.........d........

Circular $car
Complexion........... Identiom ... fl..L1.Q. ....

9. Next-of-Kin...................Relationship
(Name)

---..............................................

(Address)

10. Married, Single, \Vidower ?......11. Mother Tongue..........
12. What other

languages do you: (a) Speak?..J12)-.......(b) Read?....J...............(c) Write?......NJ.J,............

13. High School Graduation . ., J

orCollegiate?.............JN.iJ1......................................or Matriculation?............NiJ.........................................

(years completed) (Specify)

14. College ?............ ....................................University?.......................1J.....................................

(Specify) (Specify)

(Courses and years completed, Degrees obtIned)
15. Trade or ri - Technical Quail -

Occupation ......... fications and Experience........?....Cr.....................................

16. Previous Military
(Show Units and Dates of Service)

17. Preference, if any, for Naval, Army or Air Service.......................ai .......................................................

(Give particulars and qualifications)

18. Employment in War Industry, if any.............................................................................................

19. Can Drive a Car? Repair a Motor?....1TG..............Cooking Experience.....Nis...............

20.

/tQ4.4 ......
1° (Sianature and Rank of Enrolment Officer)

L..194........
(Date of Signature)



RECORD OF SERVICE, TRAINING, PROMOTIONS, ETC.
- ....

A. Medical Category on acceptance at Basic Training Centre.....ti.J?......................

B. Attached to Basic T.C. No.....................at................................................................Date

Completed................................Days Basic Training.

(Date, Signature, and Rank of Recording Officer)

C. Attached to Advanced T.C. No.........................at..........................................................Date........................

Completed............................Days Advanced Training.

Qualities of Leadership, Dormant?....................Becoming Evident?....................Positive?......................

(tfnit of Reserve Army to which transferred on completion of Training)

(Date, Signature and Rank of Recording Officci')

Date

(a)

Place

(b)

Details of subsequent Transfers, Training,
Service, Promotion, Medical Categoriza-

tion, Qu&lifying Certificats, etc.
(C)

Authority

(d)

. fignaur O cer
erti ying  ntry

(e)

....................

_______ ________ _______________ I



THE CANADIAN ARMY-RESERVE PERSONNEL

CERTIFICATE OF DISCHARGE

1ji (ertitie thatJ..P.4.9 TAYLOR, .1ekFrancis}iunro
(Regtl. No.) (Rank) (Name in full)

of...........................................................................................................County of....................................SSX

Province of........................9.1Oserved continuously in the
No,'12 .Ia@c g...Centre Q.

(Regiment or Corps)

fromthe ................................................ day of...................e ...................19...4i.., to

the day of...............USt19...41., and is now discharged
therefrom, and that he attended and completed Annual Training for the years

............................................
(Each year separately. in figures)

î '
(Total number of years, in words)

7.........................7(f...............................................................
(Signature ol Soldier) . Coin 1n.j2.arn,q,'................................

1/ (Sq . Bty oy

Place........Ç.1iaI'..............................2,A....................................
................................................LT..00L.

Date............?th 19....'. t Commanding....OEÇER.COMMAND3NG.Na,$2s.......................

t Nosc-Not required in the case of an Independent or Detached Squadron, Battery or Company,

M. F. B. 350

00M-2-41 (9314)
E.Q. 1772.39.62



MUNICIPRLITY OFTOWN OF ESSEX

POLICE DEPRRTMENT

H. HARRISON
Chief of Police

ESSEX, ONTRPIO

) fl 4&)7
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NV. 17 j
15M-4-40 (4717)

N.S. 815 -il -17 .1 /

CERTIFICATE of the SERVICE of

................Frede.rick...Franc.i.s...No.nro.e....TAYLOR..........................1,0 NS 34245

in the Royal Canadian Naval Volunteer Reserve

Training Headquarters RC.N.V.R. Division -
Offlcat Number.........2.

I1tfax, L 8. Windsor ___

Date of Birth.....................................7.t.i..... ?I1ibeV.,. .19.19..................................

Place of Birth Oflt.

Place of Residence.........................

Trade brought up to.......................TrUC1 ...Prtve.r....................................................

Religion............................................U.fl.t.O.....Q12T.O.h..................................................

Name and Address of Nearest
Relative or Friend

(in pencil)

CanSwim :-P.P.T. Date..................................................19........Signature........................................Rank.........

P.S.T. Date..................................................19........Signature......................................Rank
PARTICULARS OF SERVICE

I

MEDALS, DECORATIONS, etc.

Date of
Actual

Volunteering

Date o!
Enrolment

or re-enro men
Period

Volunteered
for

Rating on
Enrolment or
Re -enrolment

Date of

Nature of Decoration
Award

-
Presentation

13th Au,.
..........19I-1

26th. g Host -S Ord.
19.Li..1

PERSONAL DESCRIPTION- Height
Chest

(mean)
Weight Hair Eyes Complexion MARKS, \VOUNDS. SCARS

].eg -

--
Inches

___________________________________ _et ___________

2nd and 3rd toe on
On Entry............................................................5

Onre -enrolment -6 years'

Onre -enrolment -12 years'

FurtherDescription if

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B

From To Date list Date Authority

et





NAVAL TRAINING and ACTIVE SERVICE
LEDGER

Year SHIP OR ESTABLISHMENT RATING FROM TO CAUSE OF DISCHARGE
List I No.



Name . .... .Conduct

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE

(Inclusive Dates) SERVICE, AND ANNUALLY, 3lsr DECEMBER, \VHILE MOBILIZED

From To Character
Efficiency in Rating
Noting Substantive
Rating in Bracket2

Date Captain s Signature

...........................................j.

/2...

R.C.N.V.R.

G000 CONDUCT A» GOOD SERVICE BADGES

Date
G.S.B.

or
G.C.B.

1st,
.2nd,
3rd

Granted,
Deprived,
Restored

u'44it6 S ' 4

TIME FORFEITED

Date

P.,
D.C.,
C.P.,

or
W.T.

No. 01 Days

Awarded Served



nP:
N1\TIÛtAL IT;

OCCUPATIONAL HISTORY FORM ,[ f7
THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT S FOR THE USE OF GERAL ADVISORY COM-

MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FORSTABLISHING IN
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH
HELP TO THE COMMITTEE.

PLEASE READ CAREFULLY THE INSTRUCTIONS GIVEN ON THE INSIDE OF COVER BEFORF COMPLETING FORM
4 (' ('t /?

Section A-GENERAL INFORMATION ,,. J [
PLEASE

- / 13A BLANK

1. (a) Print name n full........................................................................................................................(b) Reg'!. No..................../................

2. (a) Arm of service.......................................(b) Unit......................................................................................(c) Rank.............................................
(b) Have you (c) PlaCe of residence

3. (a) Date of birth..........................................any dependents?............................at time of enlistment....................................................................

4. (a) Place of enlistment..................................................................................................(b) Date of enlistment...................................................

Section B-EDUCATION AND TRAINING
5. (a) State ago on (b) Were you attending school

finally leaving school......................................................or college up to the time of enlistment?.....................................................................
6. State definitely highest standing reached at public, technical or high school

(for instance-"4 years, Public School", "two years, High School", "Junior
Matriculation", or "4 years technical course in printing", etc.)..........................................................................................................................

7. If you attended a university, give name of

universityand standing or degree
8. (a) Did you ever (b) If so, (d) If you did not

enter upon a trade for what (c) Did you finish it, how long
apprenticeship?...........................occupation?....................................................finish it?........................did you serve at it?..............................

9. (a) What languages (b) What languages
doyou speak fluently?........................................................................................do you read well?........................................................................

Section C-EMPLOYMENT CONDITION AT TIME OF ENLISTMENT
10. (a) State whether you were

WORKINGorNOTWORK- (b)At time of en-
ING at time of enlistment Iistment of what
(Enter here only "Work- trade uni n
ing" or "Not Working",
as case may be; particu- professional society
lars are asked for below)............................................................were you a member?..............................................................................

Section D-PARTICULARS CONCERNING THOSE WHO WERE UNEMPLOYED AT TIME
OF ENLISTMENT

QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER "NOT WORKING" IN QUESTION 10 (a)

11. Had you ever been employed fairly regularly since leaving school?..................................................................................................................

12. (a) If answer to 11 be "Yes", (b) State how long you
state exact trade or occupation had worked at this
at which you actually

13. If answer toll be "No", state exact trade or occupation for which you feel qualified..................................................................................

14. If you had been employed after leaving school, state
when you last worked fairly regularly before

15. Give details of last
employer, if any:

16. Nature of employer's business (for instance, "farmer", or "building
contractor", or "boot factory", or "iron foundry", or "retail store", etc.)....................................................................................................

17. (a) If your last employment was
in a business of your own, state (b) Date of dis -

nature and address of it................................

Section E-PARTICULARS CONCERNING THOSE WHO WERE EMPLOYED AT TIME
OF ENLISTMENT

QUESTIONS 18 TO 23 REFER ONLY TO THOSE WHO ANSWER "WORKING" IN QUESTION 10(a). PLEASE READ THESE QUESTIONS AND REPLY
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT

IF YOU WERE AN EMPLOYEE WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21

18. Name of

19. Nature of employer's business (for instance, "farmer", or "building
contractor", or "boot factory", or "iron foundry", or "retail store", etc.)........................................................................................................

20. (a) Your (b) Number of years' experience at
specific occupation..............................................................................................this occupation with any employer............................................

21. (a) Did your employer promise (b) Did your employer (c) Do you wish
definitely to give you refuse to promise you to return to your
employment on discharge?......................................employment on discharge? ......................former employment?...................................

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY,
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LIN, PLEASE ANSWER QUESTIONS 22 AND 23

22. (a) State nature of business, (b) Where was
or professional practice...................................................................it located?.............................................................................

23. (a) Number of years (b) Have you made, or will you make plans to /
engaged in this business............................return to the same or a similar business on discharge?................................../.

Section F-PARTICULARS OF FARMING EXPERIENCE f. . . .

24. (a) Do you wish to engage (b) Do you feel competent (o) If so, in what
in farming after the war?.........................to operate a farm?...........................kind of farming?......................................

25. (a) Were you (b) How many years' actual (o) In what provinces
born on a farm?......................farming experience have you had?...........................did you have experience?.........................

Section G-M ISCELLANEOUS
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge9..................................

27. If so, state nature of your plans (for example, do you plan
to return to school, or have you been assured of a job,

28. State any employment preference or ambition you
may have, other than indicated elsewhere in this

DATE........................................................................................194,
SIGNATUR....................

- ...L c..i, A . LA -





à Can. B. 207

'/iliL1'7419

Certificate of Medical Examination of Officers, Men and BOys
NAVAL SERVICE OF CANADA

(R.C.N. OR RESERVE FORCES) 1 1 J U U a

Nore-This Certificate je to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National Defence. Ottawa.

I, the undersigned, have examined ............................

candidate for entry as........................2.R.ø
* (in all respects fit for His Majesty's Service. 1 1and I believe him to be

lunit-coi lli jesty' Sel rice-Çor th
nas signe

the Certificate given below in my presence.
Strike out if inapplicable.  Deicte one.

This examination has been made in accordance with the current Instructions as to Medical
Standards.

General Cheat

U
C)

e Development Girth
a

0
..s

h
SC

.

i
.

.0
.He)la -

n
t)

H
o

a
.

.

§
&L4.e..s 0

Q e
.

.0

(a) (b) (e) (d) (e) (f) (g) () (j) (k) (1) (m) (n) (o) (p)

lbs. ft. ins. inches
a)

maximum

right eye

/7
:

leI tieye
(b)

minimum

32.

(c)
moan

___
'colour

vision

. ___ ____
f colour vision is not normal by Ishihara test I

degree of colour blindness tote indicated.
j Negative-Approved

CERTIFICATE TO BE SIGNED BY CANDIDATE
I hereby certify that to the best of my belief I have never suffered from Fits, tlncontinence of

Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's
Service. I am willing to undergo, after entry, such dental treatment, vaccination, or inoculations
as may be authorized.

t The exact meanin of thisisto be clearly explained to the Candidate by the Examining Medical Officer. Signâ'ture of Candidate

When a Candidate is subject to a defect or disability, the following information is to be inserted:

This Candidate is the subject of............................................................................................................

*fwhich renders him medically unfit for service,
knot considered of sufficient importance to cause his rejection, he being desirable in other respects.

* Delete one. ____________________________________

IF REJECTED
insert here

UNFIT
in block letters

Dated at..Lca the of..........641u4e/..............

........................
Examining Medical Officer

(Rank)..-QI......



s N.V.5

50M-1-41 (8973)

N.S. S1 -LL -5

CANADA c(: /
ATTESTATION FORM

(HOSTILITIES FORM) 1 9002

FO MEN OF THE POYAL CANADIAN NAVAL VOLUNTEER RESERVE

NO....

CHRISTIAN .................MonroeMARRIED, SINGLE OR WIDOWER....

PERMANENT ADDRESS RELIGION

Essex, Ontario
S

United

DATE OF BIRTH 'PLACE OF BIRTH I NAME AND ADDRESS OF NEXT OF KIN

17th Deco 1919

'Original Nationality of:

Father Scotch
Mother Irish

Town Maidstorie

County Essex
Province Ont arlo

Alec M Tay1or-father»-'
(same address)

'If not the son of natural born British parents, particulars to be given at foot of next page

(A) PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS

Feet............2...............Inflated
Sear on right .e

2nd and 3rd toe

Inches Deflated............32 Blue Fair bOth feet are we

Mean................3.3...............................

EDUCATIONAL STANDING

Comileted Public School

TRADE OR CALLING AND IN WHOSE EMPLOY

Truck Driver -Essex Farmers
Co -.operative Co., Essex,
Ont.r1o,

DATE OF ENROLMENT RATING FOR WHICH ENROLLED R.C.N.V.R. DIVISION, OR OTHER ESTABLISHMENT,
AT WHICH ENROLLED

26th August3 l9-1 Ord, Sernn Windsor, Ontrio,
(B) DECLARATD

U P t' C u DVTÛ\MM "I hereby declare as follows:- t'. ive. .i. . ut iu.vi

(1) That I am a British Subject don ,ciled in Cutn.
FAIR (Jc3--Q__

(2) That I am desirous of being enrol ed as a mnwer ox the Royal
Force, and that I accept and agree to abi

(3) That * have never served, a inyNav
'V Force.

* (b) I served in,..B.,.T.,C.,,...#.,j-.............................fort
record of service, in corroboration of this state:

'Cross out Clause not applicable.

ICANT

Persornel Records

D vision

1. Noted n Rocords ....

iyfs&ve, oi el- c
on -sub. Card.....

4. Statistical Cdrd. .

c

6. Pension Cardat.

SERVED IN RANK FROM I DATE TO-............-'°
r

12 B,T,C. Private 19th June/LI1 25th August/L!1

Discharged to R,C.N,V,R.. ?5th August»41

(c) I have never been rejected for or discharged from any of His Majesty's Forces on
account of unfitness,

(4) That the particulars contained above are correct and true according to the best of my knowledge
and belief.

Dfl

bed



(5) On being enrolled as a member of the.................QRDivision oie
Royal Canadian Naval Volunteer Reserve, I undertake to bind myself:-

(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions of the
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Naval
Service.

(h) To report for active service if called upon in time of war or emergency, and, if called into active
service, to serve ashore or afloat as may be directed, according to where my services are required.

(c) To keep in good repair and condition the articles of uniform and any articles of outfit which may
be issued to me and to return them to the nearest Divisional Commanding Officer or to Training Head-
quarters prior to my discharge or when required so to do by any authorized person, or to pay compensation
for any loss or damage thereto other than fair wear and tear; and also not to wear such uniform or outfit
(which is and remains the property of the Crown) except when on naval duty.

(d) To undergo vaccination or re -vaccination, or inoculation, as considered necessary by the appro-
priate authorities.

Datedthis............6.th.........................day of...........................£gu.t.............................19.4.1...........................

-
Signature of applicant............

(C) CERTIFICATE OF ATTESTING OFFICER

I hereby certify that all the foregoing statements were made by the volunteer above named, in my

presence, and that he has made and signed the above declaration in my presence on this.......26.1h.............

dayof.................................................

............
Signature of and rank of Attesting Officer.

(D) OATH OF ALLEGIANCE

QflQ.Q..TAXLO............do sincerely promise and swear (or solemnly
declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors
according to law.

Signature of Applicant... .

Witness.

Date........?.iX'

The Oath of Allegiance may be administered by a Commissioned Officer of the Naval Service.

(E) CERTIFICATE OF ATTESTING OFFICER

TAYL.QP..................having been duly enrolled to serve in the Royal

Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be

recorded in the Record Book of the..................W.I.NX:QB......................................Division of the R.C.N.V.R.

or in the appropriate official documents.

Attesting Officer.

R.C.N.V.R. Division
2i.Agu.t................194.1.... (or other estabiishment)....W!nclacxc.,....O .ax:Lo.%.......

NOTE.-This form when completed and when the particulars on it have been noted in the Divisional
Commanding Officer's Record Book, is to be forwarded to Headquarters, Ottawa, for custody.

The Certificate of medical examination, B-207, and certificates of previous service are to be sent to
Headquarters, Ottawa, with this form.

Certificates of previous service will be returned after they have been examined at HeTadcjuaiters,
Ottawa.
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ï194............................................................................OFFICIAL NUMBER I FILE NUMBER....................Jj-T-749I OFFICIAL NUMBER............
NAME ...........................................................................................be.fl MonroeDATE OF BIRTH.................. --(Surname) (Given Names)

PLACE OF BIRTH STQL 0n1., OCCUPATION TçJ,ç Drv?r (t

RESIDENCEAT TIME OF ENLISTMENT: Street and etc...............Qflt.......................................................
ENGAGEMENTS

Date (in figures)
Period

Day Month Year

41...B.Q,.

NEXT OF KIN RELATIONSHIP (in pencil)
ADDRESS (in nencifl: Street and No

DESCRIPTION

Height Hair Eyes Complexion Marks or Scars

.5 Fair
.

c. 3rd toe on both

r.t..........

Q2r..................................

PREVIOUS SRpvU-p

Served m
__________________________

Rank
or

Rating

Dates
From To

41 41

NAME (in pencil)

Town P nv nre ef,

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERvIFICATES, ETC.

Date (in figures) .Particulars

________________
Date (in figures) . .Particulars Date (in figures)

PARTICULARS
Day Month Year Day Month Year Day Month Year

...2

BADGES, G.C. OR G.S.
Date (in figures)

J

I Granted
1st, 2nd or 3rd G.C. J Deprived

Day MonthJ Year
J

or G.S. Restored

.-.................

..B e.rv....S.e . ..i.e....towar.ds... .d....G...S..

BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES

SHIP OR ESTABLISIENT Date (in figures)
I

No.
I

Day IMonthi Year
I

BRIEF PARTICULARS OF OFFENCE

Date (in figures)
Day Monthl Year Prison Det'n

SECOND CLASS FOR CONDUCT
From To

H.Q. 35-30M-5-41 (337)
N.S. 815-7-35

PUNISHMENT

DAYSFORFEITED

Cells C. Power W. Trial In duff. Char.

i
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LAT1 LY0RM
WAR IHDAL, C.V.S.M. and CLASP0

VICE MEDAL (i9i5

o  s   s s . . . .  . . . OFF.NO. \i/.. Fi-0 . . . . . . . . .ADDRESS . . . . . 9 0  O  S S O I 0 0

___ - - ---
QUALIFYING PERIODS IN DAYS _______-- STARS

MALS--
1
2

IGIBLE
FOR AWARDS OF

--____
TO

_______ _____ ________
193944TLT:: r CEJCM

-

- r = ____________________________

_______

19$9-45 J
_______ _______ -______ ____ ___
_______ _______ ____- ATLANTIC

ANCE G5._____ _____ _____ _____ _____

AFRICA _________________ _______ _______ _______ _______

PACIFIC _____________________ _______ ________ ________________

BURMA __________________ ______ ______ ______

ITALY -_____
DEFENCE ____________________ _______ _______ _______

"CLASP

WAR1945 __________________ ______

_______ WAR1915 ____________________ _______

VIFI BY

__________________



DO NOT FORWARD THIS FORM TO OTTAWA
This completed form MUST be returned immediately to the Divisional Registrar concerned.

(See man's "Notice -Medical Examination" for Registrar's address)

MEDICAL EXAMINATION AND CERTIFICATE FORM
DEPARTMENT OF NATIONAL WAR SERVICES

NATIONAL RESOURCES MOBILIZATION ACT, 1940
F!AW

IMPORTANT-EXAMINING PHYSICIAN. This form to be used by divisionalNotice of Call 4iii !lea.se e maz's "Notice -Medical Exam- registrars for copies of originalSerial No ination and insert serial number here -medical examination and certi-
Ai26o ficate forms.

PART I /)t
Namein full......................TAYLOI ..............................................LF...L......................................................................

(Print in block letters) (Surname) (Given Names)

Bain Place N.AIDST') lE TP. Canadian Piovince QJT. Date 4/19
(City, town or village) (or other country)

Permanent Postal
(Street and Number) (Rural Route and Post Office) (Town or City) (Province)

The following questions must be answered "Yes" or "No".

Have you ever suffered from any of the following:-
Rheumatism......NO............Tuberculosis.........NO.........Bronchitis or Asthma..............NOHeart Disease.................

Kidney or Bladder Disease.....L:!O...Stomach or Intestinal Trouble......UO...Rupture...NO.....Varicose Veins...NQ.....

Trouble with feet......NO.........Nasal Trouble............NO...Ear Trouble,...NO......Eye Disease...NO.........Fits.......NO....

Nervous or Mental Disease. .N.Q........Syphilis....NO......Gonorrhoea......NO....Have you ever worn Glasses?......NO

Have you ever been rejected for Military Service?...!0.......Are you in receipt of disability pension or compen-
sation?........ìiO ..If so, from

("Yes" or "No")
Place............................FJS.EX................................................Province

(City, town or village)
(Signed): FRT F. M. TAYL4

Man examined must sign here in presence of examining physician: .... Signature of man.

PART II

Examiner's remarks. Give a clear and concise history of any of the above conditions where the answer is "Yes"

Physical examination (the man must be stripped)

1. Height......5............feet inches. 2. Weight.....LQ........pounds
1good

3. Complexion...fai.r............Colour of eyesgry................4. Development..........f.'..1r..........fair
oor'"'Colour of hair......T. I- J

5. Chest measurement-Girth on full expansion .................. inches

Range of expansion........2-..........................inches

6. (a) Vision without glasses-Right eye........................Q/.3P...........................left eye......Q/.?Q............................

(b) If in possession of glasses: Vision with glasses-Right eye.............. . ... ....................left eye................................

7. Hearing, right ear......... ... .............left ear.....C....V......20...................................................

8. Mouth and teeth.....fair,....onI...2. ..1o.wer...rnoLx ....'.e.s.en................................................................

Desrdentures, if
9. If the above named man suffers from any disability, whether congenital or patholdgical, which places him

in a category lower than "A", a clear and concise description of such disability is to be given here:-

PART III

I have examined the man in accordance with the "Physical Standards and Instructions for the Medical
Examination of Recruits" and certify that he is fit for:-

C 1M Category "A" .................A
"B I"
"B II"
''C
"C II,,
"TIII'' ................................
"E"

N.W.S. Form No. 1AR

(Signed) :

. .2.

Signature................................................................................................................

(Examining Physician)

C TIFIED CORCCT COIY
Address

Date......................................................................................................................

(Important: See other side)



INSTRUCTIONS

1. Only a duly qualified and licensed medical practitioner in Canada who has been appointed by the
Minister of National War Services as an " examining physician," in accordance with the National War Services
Regulations, 1940 (Recruits), may examine the man and complete this form and certificate.

2. The "examining physician" must examine the man and complete this form and certificate herein
contained in accordance with the" Physical Standards and Instructions for the Medical Examination of Recruits ",
copy of which will be supplied to each "examining physician ".

3. The "examining physician," immediately upon completing this form and certificate must
mail or deliver it in person to the Divisional Registrar of the Administrative Division of the Depart-
ment of National War Services in which the man resides. The address of the Divisional Registrar
appears in the upper left hand portion of the man's "Notice -Medical Examination."

4. Payment for the examination of each man will be made by the Department of National War Services,
Ottawa, to the duly appointed examining physician concerned. Examining physicians will not submit any other
account; this properly completed form and certificate will serve in lieu of an account. Payment will be made as
soon as possible after the end of the month.

5. The Divisional Registrar of the Administrative Division in which the man examined resides, immediately
upon receipt of this form properly completed, will stamp hereupon the date the form has been received by him and
will prepare or have prepared, four exact and typewritten copies of this original, showing upon the four copies
the date the original was received from time examining physician. Each such copy will be certified as a true and
correct copy by the Divisional Registrar or by a person duly appointed by him for this purpose.

The Divisional Registrar will retain the first typewritten copy. He will attach a copy to the original form
and certificate received from the examining physician and will immediately forward both original form and
certificate and the copy to the Department of National War Services, Ottawa. He will forward a copy to the
representative of the Department of National Defence; and the last copy, if the man has been found fit for
military training and is being notified to report to a military training centre, to the Officer Commanding the
military training centre to which the man has been instructed to report. If the last typewritten copy is not so
disposed of, it shall be retained by the Divisional Registrar.

6. No copy of this form is to be in the possession of any unauthorized person.

Section 12 (3) of the National War Services Regulations, 1940 (Recruits), reads as follows:-
"(3) In any case in which any doubt arises as to the accuracy of the examining physician's certificate of unfitness

for military training of any man so certified by him, the Divisional Registrar may give the man concerned another notice
requiring him to submit himself for another examination, in which case the man shall report at such place and time as will
be indicated to him by the Divisional Registrar for examination by three examining physicians appointed by the Minister.
Such three examining physioian will examine the man, and if they do not confirm the certificate given in the case of
the man concerned by the examining physician who first examined him, shall issue another certificate which will be final
and conclusive."

Section 36 of the National War Services Regulations, 1940 (Recruits), reads as follows:-
"Any examining physician who, in furnishing information under these regulations, knowingly makes any inaccurate

statement or signs an inaccurate certificate shall be guilty of an offence and liable on summary conviction to imprisonment
for a term not exceeding six months or to a fine not exceeding one hundred dollars or to both such
such fine."

(See National War Services Regulations, 1940 (Recruits).)

NOT FOR EXAMINING PHYSICIAN

The space below is reserved for Training Centre Medical Officer
Record in detail any disease or disability not previously described:-

Training Centre Medical Office
Training Centre No. or Name...............................................................

N.P.A.M. No...............A. 605 49 .....

Station
_________________________

Admission to Hospital Discharged from Hospital Disease Remarls: If mild or
severe; if completely re-
covered from. If an acci-
dent, state whether CourtDay Month Year Day Month Year
of Inquiry was held. Date
of issue of surgical appli-

ances supplied.

__ I

1F



MEDICAL HISTORY OF AN INVALID
INSTRUCTIONS TO MEDICAL OFFICERS

1. In using this Form, Medical Officers will be guided by instructions issued at N.D.H.Q.
2. This Form will be used for all ranks, at home and abroad, when change in Category or discharge from His Majesty's

Forces is contemplated.
3. All sections must be answered in full.
4. A definite diagnosis of all diseases or injuries recorded must be made, and the "Standard Morbidity Code for

Canada" must be followed.
5. The Medical Officer in charge of the case is responsible for the completion of pages 1, 2 and 3. The President

and Members of the Medical Board are responsible for the completion of page 4.

STATION............ .DAT ..

1. (a) Unit ....TC..(t.f)................(b) Regimental NQA ...(c)

Surname......ZTA "4'......................(e) Christian names.ffl4D.4/f't.0-X 44'/V
(Use block letters)

(f) Home address........4T..J

(g) Next of KinA.4E.M....7; (h) Relationship

() Address of Next of Kin....................................M............................................................

2. Age last birthday...................................................Date of birth ...( ................................

3. Enlistment, or Appointment: (a) Place.......(b) Date .L.2.-..(.....(..........

(c) Category on enlistment................v......(d) If lower than A on enlistment, give reason........................

4. Personal description: (a) Height........................(b) Weight

(c) ............... (d) Colour of hair.7-'-'--.........(e) Colour of eyes...---.................
(f) Identification marks, scars, etc........... .i. C..e-- .

.........................................................................................
5. Former civilian trade, profession or occupation......

6. Service (The information should be secured from personal Military documents if available. If not, a statement
from the member of the forces may be taken, and note made to that effect.

(a) Length of srvice. Years

(b) Periods of service:

Former Wars........

War 1939-Canada

Aoroad.

Days........

TZZ. _
J.

From To

Canada on return from abroad.....................................................................................I.................

7. Diseases or emine ...

tI.... .... ........................................

(a) Dates of origin...............

(b) Places of origin................a.....................................................

(c) Causes..............................

M.F.B. 227

225M-10.40 (7748-9 & 7771)

H.Q. 1772.39.117



8. Present Condition-(a) Subjective .

(In the individual's n words)

(b) Objective (Before completing this section, the member of the forces should be stripped and subjected to a thorough physical examination. All defects, no

matter how trivial, should be recorded. Specialists' reports will be obtained when necessary to ensure a definite diagnosis.)

............

...44................./



3

9. History (This section should contain a detailed history of the origin of all diseases and injuries described in Section 8. Date and place of treatment should berecorded, and if pre-enhistment in origin, the name and address of the attending Physicianor institution, if available, should be included. Special care shouldbe taken as to history in respect of injuries incurred during service. Copies of Medical Case Sheets, PP. & N.H. Forms 100, and Consultant opinions shouldbe attached.)

.......................................................

10. Were the diseases or injuriescaused or aggravated:

(a) By intemperance or improper conduct: or (b) by unreasonable refusal to accept treatment?..........................

(e-.(../....
11. What is the probable duration of the diseases or injuries?.........

12. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit?....
(If the answer is "yes" state nature of treatment required and probable duration)

13. Can the former civilian trade, profession or occupation be resumed?.. i7 .
(If not, briefly state why)

14. Recommendations....
(This section should contain only the M.O's recommendation as o treatment, convalescence, or reference to Medical Board for categorization)

Me ical fficer by whom the case is brought forward.

STATEMENT OF THE INVALID

(Sections 8 (a) and 9 are to be read to the member of the forces and either "satisfied" or "not satisfied"
struck out.)

I, the undersigned. ............having heard the contents of Sections 8 (a) and 9
read, am satisfied (or not satisfied) with it. (If dissatisffd, statement should follow.)

I complain in addition of............

24 ..,.Rank
Signature of,nember of the Forces.



4

OPINION OF THE MEDICAL BOARD
15. Does the Board concur with the preceding report? If not, give differing opinions with reasons

16. It is certified that the invalid,-
(a) Does itU t (give nature of treatment required and probable duration.)

(b) Does not require treatment.

Categories hereunder are defined for information only.
(1) NAVY- (3) R.C.A.F.-

A. General service. A1B Fit for full flying and ground duties anywhere
D. Temporarily unfit. and under any conditions.
E. Unfit for Category A. A1HBH Fit for full flying and ground duties in Canada.

A2B Fit for limited flying duties and all ground
duties anywhere and under any conditions.

A2HBH Fit for limited flying duties and all ground
duties in Canada.

(2) ARMY- A3B Air Crew (other than pilots) fit for their full
A. General service, flying duties and full ground duties anywhere
B1 . and under any conditions.
B2 Service abroad (not general service). A3HBH Ditto but Canada only.

Home service (Canada only). A4B Fit for passenger flying and full ground duties
anywhere and under any conditions.

D. Temporarily unfit. A4HBH Ditto but Canada only.
E. Unfit for A, B, C. ATB Unfit for flying temporarily but fit for full

ground duties anywhere.
ATBH Unfit for flying temporarily but fit for full

ground duties in Canada.
ATBT Temporarily unfit for any form of duty.
APB Permanently unfit for flying, fit for ground

duties anywhere.
APBH Ditto but only in Canada.
APBP Unfit for any form of duty.

17. Recommendations of the Medical Board as to category, treatment or convalescence.

Category..........

Place ...........................Presiden.
Date / ' '1/

TO BE COMPLETED WHEN TREATMENT IS REFUSED
I, the the nature of the

treatment recommended, and I refuse to accept it, for the following reasons..............................................................................

(Should the refusal appear unreasonable, or should he decline to sign the statement, the Board of Officers should so state.)

Place........................................

Date........................................

APPROVED,W.

zor D.M.O.o1MXX

APPROVED BY

.Pres'ident.

Members.

D.G.M.S. or D.M.S., R.C.A.F.
Date...................?$8. ..4i .. Date....................................................................................
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ONTARIO PROVINCIAL NDCOMMA
Mager

ADJUSTMENT OFFICER
TORONTO SERVICE BUREAU

210 DUNDAS ST. WEST, TORONTO
ROOM 503

PHONE ADEL. 4187-8

February 23rd. 1943.

Dependents' Allowance Board,
R.C.N.T. Reserve,
Ottawa, Ont,

RE: v.l9524oLS F.M. TAYLOR. Decd,.

NA T! Ou u

FEB -.

H.0 //5- T79f

'

Dear Sirs:

This office has received a comriunication froua
Mr. Alex. M. Taylor, brother of the above-naaied, and in it he
sets out certain information. Copy of this is enclosed.

Me are endeavouring to assist in carrying out
this request, as it was niad direct to L.H. Pimlett, 0,0. Mobile
Recniiting Unit. May we have your öomments in particular to
if there is any balance on Dependents' Allowance, Assigned Pay,
etc. which should be made over in this case to the next of kin.
It will be seen that he has a six year old brother, and a 16
year old sister. FL:

/

The letter does not state whether the writei.
is the brother or the father. However, if such is the case may IUT LDATE
we be advised if there are arr monies in order that we might
arrange for the proper legal procedure in order to have the
case established. Thanking you.

L(Ii\TAYours fraternally,

3T/N

End. i'kd
DEP

-£ .1..L1J4
"THEY SERVED TILL DEATH! WHY NOT WE?"
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Arthur Avenue.
Essex. Ont.

Feb. 2nd. 1943.

Dear Sirs:

Frederick F.M. Taylor, V.19524, Ordinary Seaman
R.CSN.V.R., who was killed during a battle when his ship was
sunk.

The deceased's mother passed away Tanuary 3rd.
1941. I received a letter saying if she was living, and the
deceased had a wife, they would receive a memorial cross.
They would both receive a cross. I have not been able to
get a cress sent to me. If you could not send the cross to
me, I would like for you to send it to his ix year old
brother, or his sixteen year old sister.

I have not received his back pay. I would
sure like to have it.

Yours truly,

ALEX. M. TAYLOR.



HIS MAJESTY THE KING
Patron -in -Chief of the British Empire Service League

Grand Patron
HIS EXCELLENCY THE RiGHT HONOURABLE TI-fE EARL OF AT1-ILONE, KG., GOVERNOR.GENERAL OF CANADA

Grand President
'1 LT..GENERAL SIR RICHARD TURNER. cc., .C.B., C.C.M.G., 0.5.0.

Dominion Honorary Presidents
LT..COLONEL JAMES McARA, V.D. MAJOR.GENERAL L. R. LAPLECHE, o.s.o.

MAJOR.GENERAL JOHN A. GUNN. C.M.0., D.S.0.

J
VICE.ADMIRAL PERCY NELLES, P..c.ie. AIR MARSHAL \V. A. BISHOP, cc., r,.s.O., sc,c., n.r.c.

Dominion First Vice -President Dominion President
LT..COLONEL W. C. NICHOLSON, .c., 0.5.0., Mc. ALEX. WALKER, eaq.

Dominion Honorary Treasurer Immediate Past Dominion President
CAPTAIN G. H. ROCHESTER BRIGADIER W. W. FOSTER. 0.5.0., V.0.

Dominion Chairman
A. E. MOORE, nag.

P.O. BOX 640
CAnt! Anonns, CANLEG

ETTttI eoepire

DOMINION COMMAND SERVICE BUREAU
OTTAWA, CANADA

May 3rd,

01 ¶)(

't, J-.

Dominion Second Vice -President
MAJOR J. D. WINSLOW, MC.

1943.

Acting General Secretary
J. C. G. HER WIG. ESQ.

Attention
The Secretary,

Awards Branch-'
The Department of National Defence, -WL JEFEN(.,E

Records Office
Ottawa, Ont.

Re #V-19524-- Frederick M. TAYLOR (Deceased)
R.C.N.V.R.

Father- Mr. Alex. M. Taylor

Dear Sir:

The father of the above named has made a very unusual
request to these Headquarters, through the Branch of The Canadian
Legion, at Essex, Ont.

The above named, being his son, wes apparently Killed in
Action on September 13th, 1942. The boy's mother died in 1939; and
the father has apparently been both mother and father to the above
named.

The request is made that, if possible, the Silver Memor-
ial Cross usually awarded to widows or mothers be awarded, in this
case, to the father.

These Headquarters realize that this is probably not pos-
sible, within your Regulations, but we would be glad if the request
could receive consideration, and that we be favoured with an official
reply.

Will you also please state whether some other form. of
Recognition in the way of a document could be given to the father, if
it is not possible to award the Memorial Cross.

Yours faithfully,

RH/H R. Hale, /f'
Chief Pensions Officer.

"They served till death! Why not we?'



RFIS'rCRED

Dear Sir:

HW/ RAP

OPTAtq.A, Ontario, 9th.August,

NS V-l952L NA (P -is)

Frederick F0ylor Searnan, Oj-i95

Under the provisions of the iIar 'ervice Grants Act, l9Lth,
it appear -s that the above-noted deceased would have bèen
eligible for War Service Gratuity in respect of his Naval
Services

A5 next of kin, should you wish to file a claim for your
late so&s gratui, it is requested that you complete the
enclosed application form and return it to Naval Headquarters
at your earliest convenience,

ecordsindioate that no one ws in receipt of Depenents'
Allowance on behalf of your eon at the date of casualty and
it will therefore be necessary to investigate the claims of all
persons who might be considered dependent, before disposition
of the gratuity can be effectsd

In this connection a questionnaire is also attached and
it would be appreciated if you would complete this form and
return.. it together with the above apolioation4

Upon receiPt of application and cQmpleted questionnaire,
you are assured that every effort will he mads to finalize
this claim as quickly as possible and that you will be tn
formed immediately a decision has been received

no1.

Mr0 Alexander Taylor,
Arthur Avenue,
S$EX, Ontario,

Yours trul.t
E)r

RETARY,



__-,
J-.- I -, /1

) i



H3W/ RALP

RGT STFJt

Dear Sir:

OTAWP Ontario, 9th August,

NB Vi952 NA (P-1)

Unfter the provis.one of the War service rants Act, 194-14.,

it appears that the abovenotec1 deceased would have been
eligible for ar Service gratuity in respect of his Naval
$ervice.

As next of kin, should you wish to file a claim for your
late sons e gratuity, it is requested that you complete the
enclosed anplioation form and return it to Navl Headquarters
at your earliest convenlence

Records indtote that no one was in receipt of Depenents
Allowance on behalf of your eon at the date of oaaualty and
it will therefore be necoesary to investtgate the claims of all
persons who might be considered dependent, before disposition
of the gratuity can be effected.

In this connectIon a questionnaire is alt3o attached and
it would be appreciated if you would complete this form and
return It togetho±1 with the above application.

Upon reoetrt of application and completed questionnaire,
you are assured that every effort will be made to finalize
this claim as quickly as poeib1e and that you will be in-
formed Immediately a decision tIas been received.

Yours tru'iy,

NtVPL CRFTAR.

/ Mr. Alexander M0 Taylor,
Pirthur Avr'e,

SEX, Ontario0



Name TAYLOR
SURNAME

AB
RANK

SHARE

All

u

DISTRIBUTION OF SERVICE ESTATES

Payac ............$ 122.15

Def. Pay..........$

DSPA ..............$ --
WSG ................$

141.18

Amended..........$

Other Credits $ --
Total ................$

23.33

RELATIONSHIP

FORM P.4

Date........Apri11955................

1'41'10k .F.M.No.......V!.19524..........
CHRISTIAN NAMES

R.O.N.1S.ep...1942.......
SERVICE DATE OF DEATH

Prey. Dist........$ 239.80
Retained..........$ --
This Dist.........$ 23.53

Total

NAME AND ADDRESS

Father Mr. Alex M. Taylor
42, Redan
St. 1IOMAS, Ontario.

$ 263.33

(As Guardian of 1Vinor Next of kin
entitled)

I.

AUTHORITY

F.E. No.
HQ VOTE PRI.

s'
OBJ

9999 54? b2 122 boo

AMOUNT

23.53

Distribution Approved and Authorized:

AMOUNT S t

23.53 (E.F. Coughlin)
FOR DIRECTOR OF ESTATES

Classified by: . Examined by: Audited for Payment:

................................................orCTO
FOR CHIEF TREASURY OFFICER

M.795.54



.
NFl DFPARTMFNT OF NATIONAL DEFENCE- -------------------------

NVY ARMY AIR FORCE VY

h STATEMENT OF WAR SERVICE GRATUITY
DECEASED
MEMBERS ederick rrnots M TAYLOFNAME D

(SURNAME)
REGISTER NO.

(CHRISTIAN NAMES) FILE NO.
9.V-1Q52)i-

PAYEE fl1reotr or tate6, (ror gervtoe estate Of DATE

ADDRESS ¶ationl Dfenøe 9ldg s TRlOD, SERVICE NO.
V-l952J

1ater treet, V.-19521) FINAL RANK OR RATING
DATEO Ç A1flJtF OVERSEAS SERVICE 3 pt/L DATE OF DISCHARGE _____________'A. TOTAL QUALIFYING SERVICE

NO. OF DAYS 3&4.FQUALTO 12 COMPLETE PERIODS AT $7.50 9000
B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS 150 LESS

2I-
INELIGIBLE DAYS, EQUAL TO 126 DAYS @ 25c. PER DAY

31. 50 -

C. SUPPLEMENT FOR OVERSEAS SERVICE

À DAILY RATES AT DISCHARGE

iii! PAY $
/j /7 ! SUBSISTENCE OR LODGING 1. 5
(1)

'

/
AND PROVISION ALLOWANCE $

T , ADDITIONAL PAY $ .

O" t (S(
HL? 0 13

DEPENDENTS' ALLOWANCE 1/30 OF $
fl 1 $

TOTAL $ 3.Il3x7=s 2I.01 19.6e
NO.OF DAYS 10- xs 21L01

D. WAR SERVICE GRATUITY
14l.1

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $
DEPENDENTS' ALLOWANCE

AND ASSIGNED PAY $ nil nil.
$OTHER DEDUCTIONS

F. T TAL AMOUNT PAYABLE ?'-

,' gii c(a-z 6%/vi jy/,,/ l411S
G. 'COUR PORTION OF GRATUITY IS -

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH
THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUNDER.

TREASURY
PREPARED BY CHECI<ED BY CHECKED BY DATE

_______________________ ___________________________________________________ SERVICE REPRESENTATIVE

for PThCTO O NAV4L PAY ACCOUNTfl4OEØ



SATTET OW WAR STR1TICE (9ATUITY_-_NAVY

!er's Nan Q
t

(Chris1;an Fames) (Surname)

Payee egister No.(

Adc'ress S. \'"- Date ti('1

V ,_-Service No. y_tb?-4
1

Final n1 or Rating
Date of termination of overseas service ' Date of Dische t._-'----

'Tc7 -: - ----- - -
No. of ysMeal to -omp1ete periods at 7,5Oj qD.o --

3O

ATTTfl VESSRVIE --
No. of days to Z'ess 't .i'eligible days equal toi .Lda('@ I

t ø Z

-------- ---25erdaI
C. SJTFLEMNT FOR OVERSEAS SERVICE

DAThY RAT ES AT DISCHARGE

Pay
Subsistence or Ldg1ng
and Provision Allowancè

Additiora1 Pay

L
Dependetiitweni/3O of / t

No. of das
183

------------ ---------------------
D,WAR SERVICE GfATUITY
F DDTC'mmrS - [PVJO PAYALDAILO'NP OE$ - -

DEFEND'.ITTS' ALLO J TCE

Am ASSIGNED PAY

OTHRDDTJCTIO

F. TC'TAL MIOUNT PAYAPIJE

Depende of

Z Z ' Z . 4I.(;
Tpta' DeendntsAflowance in is/

CTÎTI.1CATE

I certify that the amount has been correctly computed and is
nayable in accordance with the terms of the War' Service Gri ta
Act, 1944 and the regulations issued thereunder,

L treasury

F

- hTgce - -

Service Representativ

D.N.F.A. CHECK

3 ''' 8

9



NH DEPARTMENT OF NATIONAL DEFENCE
'4 ____________________ ____________________NAVY _________ ARMY __________ AIR FrRrF

ç.. -------
STATEMENT OF WAR SERVICE GRATUITY

DECEASED
MEMBERS Frederick Francis M TAILOR

NAME REGISTER NO.
(CHRISTIAN NAMES) (SURNAME) NB. V-1 5214.

- Director of Estates, (for service estate 0fFILENO.
IAYEE Nationa1 Defence Bldg W M Taylor, DATE

ADDRESS SERVICE NO.
27-lo-

V-195214Slater Street, V_195214)
FINAL RANK A B.OR RATING

OTTA'qA Ont. Sept./142 13 Sept./14-2DATE OF TERMINATION OF OVERSEAS SERVICE13 DATE OF DISCHARGE
A. TOTAL QUALIFYING SERVICE $

314- EQUALNO. OF DAYS________ 90.00TO'2 COMPLETE PERIODS AT $7.50
30

B. QUALIFYING OVERSEAS SERVICE
150 214. DAYS, EQUAL TO'26 DAYS © 25C. 31. 50NO. OF DAYS LESS INELIGIBLE PER DAY

SEE PAR. 2 OVERLEAF FOR EXPLANATION

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY $ 1.5

SUBSISTENCE OR LODGING
1.145AND PROVISION ALLOWANCE $

ADDITIONAL PAY HLM $ . 13
$

$

nil sDEPENDENTS' ALLOWANCE 1/30 OF $___________$

3.143 214.01 l9.6TOTAL $ X7
I SEE REVERSE SIDE I 150- 214.01
I FOR EXPLANATION I

NO. OF DAYS
183OF ITEMS A, B & C

D. WAR SERVICE GRATUITY

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $
DEPENDENTS' ALLOWANCE

AND ASSIGNED PAY $ nil nil
OTHER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE
,

].141.1S

G. YOUR PORTION OF GRATUITY IS-

s
PU/,//////ft, 1141. 1NCr.(rS 11E

s
CERTIFICATE I CERTIFY THAT T E AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH

THE T ER MS WAR SER,VICE GRANTS ACT. 1944 AND THE REGULATIONS ISSUED THEREUNDER.

PREPARED BY CHECKED BY

TREASURY ,4EDBYj,DA44.?/.e'I
_______________________ %T_A T A t AT A- j(J 1j%diJLt LJVJ.J r.ti. iA)UIMTiN, -



DISTRIBUTION OF SERVICE ESTATES

iame...........................................................
Surname Christ ian Names

A.B.
Rank Unit

SHARE

1/6

1/6

1/6

1/6

Date...............943.

RELATIONSHIP

FATHER

SISTER

SISTER

SISTER

Estates Form "P. 4"

No. .44

13-..4.2

I)ate of Death

AMOUNT
O6 .... . 142.18

L.P.0.....................$ 122.15

Other Credic........

Total......................26.3

Prey. fist. 122.15
az'esRo,'d 4'i3OG

This fiat. 94.12

NAME AND ADDRESS AMOUNT

Alexander M. Taylor, 23',

Arthur Ave.,
Essex, Ont.

lix's. Gladys I. Hill, \53
Petrolia, Ont.

Mrs. Marjorie P. Sweet, 2L.
Essex, Ont.

Mary Louise Taylor,
Essex, Ont.

(As next of kin entitled)

SISTER Dorothy O. Taylor 23.5$

Milton E. Taylor . 2353

(Minora)

N
AUTHORITY

F.:SO. VOTE

549

PRI

22

OBJ.

9999. 00 000

CLASSIFIED BY EXAMINED BY

AMOUNT

94.12

Fr Chief Treasury Officer

DISTRIBUTION APPROVED AND AUTHORIZED

-iOte)Briga1er,
Director of Estates

fudge Advonte Ccn.oruL
AUDITED FOR PAYMENT

50M-5-46 (9153)

H.Q 774.457 For Chief Treasury Officer



ACCOUNTS OF MEN DISCHARGED

«r
Account of the Balance of Wages, the Sale of Clothes and Effects

and the other Credits of Men Discharged to the
Shore, D. D. or Run

FRating.....................................

Official No.?.?4........List....
WhO* ...............on

. .......... 19....'

Net sum due on ledger on account of Wages............................................................

Proceeds of sale of Effects charged against Wages, brought from the other side

CASH-
Proceeds of sale of Effects, paid for in Cash, brought

from the other side

Found amongst Effects............................................

Debts collected §......................................................

cts.

Cash debited in the Accountant Officer's Cash Acct................................................

If in debt in ledger, amount to be stated (in red ink)..............................................

Rate of allotment (in words)..................charged to..........
Name of ship from which transferred.................................................................

Totalt

S Icts.
122 i15

We hereby certify that we have every reason to believe that the above account contains a

true statement of all wages, Effects, and other Credits or Debts on the Ledger of......
If .- rni (' te-'...amounting to a net balancef..............

of Ç?.1...ard .iXiL WOdollars.........f iftee..cents.
Dated on board H.M.C.S.........................................................at s.

.......this day of........................19......

Approved
Q/Par. Lieutexaît;, C.iT.\.1i.

I

Ç Initials of the As1atant( ./..............t Accountant Officer

PAY. L l.LULT T R.G.N,V,,
.......Commanding u cer.

For Use at Headquarters $..................cts...............credited on Inspector's certificate

Signature....................................................................................
I

Date................................................19........

'State whether discharged on shore, D.D. or Run. f State whether "debtor" or "creditor".
f Subscription for Charitable or other purposes should not be shown hereon, but on a Remittance List, and dealt with as laid down in the

King's Regulations.

CINIS. 46

10M-10-40 (7450)
H.Q. N.S. 815-9-45



ACCOUNT OF SALE OF THE EFFECTS

SOLDbefore the Mast, the........................................................................................day of......................................

TO WHOM SOLD

Charged Paid for
No.Ship's
Book in

consecutive

NAME

(If any are not sold, state how they are to be

PARTICULARS in
Ledger

in
Cash

order disposed of)

Total proceeds of sale carried to account on the other side

f
Lieutenant or Officer who

'{
attended at the sale

I
Of the Effects.

The whole of the Effects which were left by the person named on the other side, are enumerated in the above
Account and on the other side thereof *

..................................................Signature

.........................................................Rank .....................................................................................Rank

When the effects are those of an Officer, this statement is to be signed by two of his messmates; when they are
those of a Petty Officer, Seaman or Boy, it is to be signed by the Executive Officer and by the Master at Arms or a
Ship's Corporal.



STATEMENT OF ACCOUNT

True extrct from the ledger of H.M.C.S. " ................................................." ending 194g..

List. ............... (Name)....T .ank Rating....A..............

When entered.......................................Date of appearance......................................Whither discharged»........Sep' 42

$ C.

CREDITfrom former .

Pay as.....Q.,iflhi.from..1...111Yto.....25
(Rank Rating)

" A.B ............." .O.................... " ...'...§"

....................
...] (..... "

E

HL...« g (.2.. " )...................

G.M. ...1
(....?. " )..................

Kit Upkeep G3'
OTHERCREDITS:

Total

DEBTfrom former

PAYMENTS:- I 1st 2nd
I

3rd 4th 5th

$ C S c $ c $ c $ e.

1stmonth.................................................45.
O 9O .i

3rdmonth..........................................................Total.................
. ........

Pension deduction (Officers) charged

R /
Total debits _____

LEDGERS Balance Cr. or 12.15
FYLI (V (Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above

NOT
VICTUALLED

75
/

LENT, SICK OR
LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL, etc.,
IN WHICH BORNEFROM TO

Date...................................................................

U.N.S. 2426
25M-10.40 (7514)
N.S. 815-9-2426

PAY LIEUT R f orACC0TNTINT OFFICER



D

DISTRIBUTION OF SERVICE ESTAThS

Naval - Military - Air Force

Name No: ______________
ame ChriIcathis5 V.19PT4

Date
- !trølL j:1

SHARE ELATI ONSHIP

DatDeati

AMOUNT
L. P. C.

1 15

Other Credits________

Total S.....

NAME AND ADDRESS

1entøx . y1or
!$Ø7 Ont.

1/6 ne*t f kta nttt1r1)
)4/6 ft>r b'3ft of four rilnor,)

ftndtc X. tU,

t}Aørtbflrg, ("at.

Cnt ,f kin tft1.er)

AMOUNT

AUTHORITY V

r
Dlvi EST fVOTE pRl0R

__________.L.No. HO.1B
V - -.V..

I
t - - a - - .i - I J

1O1.o

20.35

Distribution appro9d ana. authized ....

AUDIThD FOR ANT /
L.M. B'irth) Lt. -.Col.,

Mndnistrator of Estates.

for ie"I'easury Officer



MEMORANDUM FOR

Alec M. Taylor ,

P. 64

Any further communication on this subject should
be addressed to:-

THE SECRETARY,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO
ATTENTION: ADMINISTRATOR OF ESTATES

and the following number quoted:-

H.Q. 113-T 7).f9 PD .252

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

October.. .5,...........194..2....

For the purpose of record and in the event of there being any balance of pay,
medals or memorials available for distribution (according to law) on account of the
late

QJ....V1952,..R,.C,.LLR,...................................................

it is necessary that the requisite information regarding the deceased and his relatives
should be furnished on the inside of this form in strict accordance with the printed
instructions. The particulars required are to be carefully filled in and the Declaration
on the back should then be signed in the presence of a Clergyman, Priest or Local
Magistrate,, who should be asked to complete and sign the Certificate. This form
should then be returned to the above address.

(/// )/L1' -W
(H.R. WadejLt....Cdr. R.C.LV.R.,

for (L.M. Pirth) Lt. -Col.,
Administrator of Estates.

M.F.W. 77
3M-5-40 (4995)

H.Q. 1772-39-972



STATE'IENT of the Names, Ages and Addresses, or Dates of Death, of all the relatives that the deceased
ever had in each of the degrees specified below.

.9. INFORMANT'S STATEMENT

RELATIVES

required to be accounted for
NAME IN FULL

Age
ADDRESS IN FUT

of each surviving Relative, opodite nie
of any Relative, if any, in each degree

inquired for
or her name, and date of death

of each deceased relative

Widow of the Deceased..................

2 Children of the Deceased and
dates of their Births............

'1
3 FatheroftheDeceased

)3 'n---/
4 Mother of the Deceased

Full
Blood

5
Brothers
ofthe

Deceased e'z '-efr.J_________
Half
Blood

/
4 .k

Full t4P-tX

6
Sisters Blood jL. fofthe

Deceased 12-
Half
Blood

Names of brothers or sisters (whether
of the full or the half blood) of the De- Names and ages of their children
ceased, who are dead, and date of death
of each.

(if any) Address of their children

7 . -.

ONLY IF NO RELATIVES IN THE DEGREES ABOVE ARE NOW LIVING, THE FOLLOWING
PARTICULARS SHOULD BE GIVEN

- I

NAMES OF THOSE LIVING
J

Age ADDRESS IN FULL

8 I
Grand -Parents of the Deceased......

Age

Uncles and Aunts by blood of
9 the Deceased (not Uncles and

Aunts by marriage).............

/4/



10

11

12

13

14

15

16

17

18

19

20

21

22

FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased? 4'

Give the month his birth. J / 1 /
and year of

4'! (a4
Where and when were his parents married? I,C -i / c

Was he ever married? If so, state exact place and date of
marriage.

Did he leave a (later) Will? If so, it should be forwarded.

Is there any other estate which will necessitate application
being made for Probate or Letters of Administration?

PARTICULARS OF DOMICILE

Where was deceased born?
pc-dL JfW

In what Province, Country or State did he reside, and in which
last?

How long in each?

What was the nature of his employment?

s

Did he own the house or homestead in which he lived? If so,
where?

Did he ever state verbally, or in writing, where he intended to
make his permanent home?

State your postal address in:full.
io-t&,t.

PARTICULARS AS TO CLAIMS

23 Have the funeral expenses been paid? If so, by whom?

24 Are there any outstanding claims against the estate? If so,
furnish full name and address of each Creditor in this space
and enclose his Bill of Account.

(See Note Below).

N0TE.-Paragraph 24 refers to debts incurred for board and lodging, medical and funeral expenses, money borrowed, goods
purchased, etc.; the following information to be embodied in all accounts submitted: -

1. Name and address of Creditor.

2. Detailed statement of particulars of claim with date or dates incurred.

3. At the end of his statement the creditor should certify that the account is just and reasonable, that no payments save
as shown, have been made thereon and that be holds no security therefor; the creditor should then sign same,
and if you admit that the claim is correct, then you "O.K." the bill and sign same.

(PLEASE TURN OVER)

Co
I



'DECLARATION

flarnle I hereby declare that the foregoing particulars are correct, and a true and complete statement
::Fathor,"., of all the relative(that the deceased ever had in the degrees inquired for; and that I am the

Brother, etc.

* .................................of the deceased

sed
.a- .,Signature

_______________________
Informant

CERTIFICATE

I here y certify that, to the best of my knowledge and belief

'See above ...............{ Jis the *of the Deceased
above desci4bed, and I believe the above Dec1aratioIand the Statement of Relatives made by the
Informant and signed in my presence to be complete and correct.

Dated at........1...................... ................this........Z.day .4...................................19..'

QuaIification..............................................................................................

NOTE-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any
Relative stated by him or her to have died, and that the full name and address of each surviving Relative enquired after is stated in its proper place
in the Statement opposite.




